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Did the ownership of this
company change in 1996?WAR 000 009 241> RCRA Site ID:

Company Name: Alaskan Copper & Brass Co - CTL
NO4700 COLORADO STSite Location:
YES Date: [

County: KINGSEATTLE, WA 98134City:
Dept, of Revenue Tax Registration Number:

If yes, provide new owner
information in 2b. below.SIC : 5051

Current company name if different from above: AIAS Ô Co^&t ?

Verify information shown in the left column, and make corrections and/or additions in the
right column. If the box on the left is blank, please fill in the box on the right.

The mailing address for this site is: 1ba

Name:
Address:

Alaskan Copper & Brass Companies Inc
P.O. Box 3546
Seattle, WA 98124

P.O. 35^/b
Name:
Address:

*5 £̂ ~rrie; CCA i ZQ

2a The company/agency owner of this site is: 2b
!
?

Alaskan Copper Companies Inc
P.O. Box 3546
Seattle, WA 98124
(206) 623-5800

iA ) A *5 Q CZc; Name:
Address:

Name:
Address:

ItsrP< o « fec -/-
ILOA

Phone: Phone:

f3a The property owner of this site is: 3b
f

f I
•

1 Name:
Address:

Alaskan Copper Companies Inc
P.O. Box 3546
Seattle, WA 98124
(206) 623-5800

Name:
Address:

i

P.O, &QC 35 <Jb
Lu Pi cfg I 2^.SEyVr-ruE

Phone: Phone: ?
I

i4a The contact for site visits and inspections is: 4b %

Name:
Address:

Jim Brown
P.O. Box 3546
Seattle, WA 98124
(206) 623-5800 X 572

Name:
Address:

f

I

i cPhone: Phone:

15a The contact for annual report forms is: 5b
£
ft

Name: jOAiA^lc- lA to i cuo /
Address: 1 =5 *^ ( ZL'9 ^ /0 » £-

i Name:
Address:

Jim Brown
P.O. Box 3546
Seattle, WA 98124
(206) 623-5800 X 572

*
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r-SOO-SOO ~ yPhone:Phone:
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DANGEROUS WASTE ANNUAL REPORT

f. Hazardous Waste Generator Status

indicate the facility's generator status for 19S6 by checking the appropriate boxes:

Transportation Activity

Q Transporter for your own waste

[j Transporter for commercial purposes

Treatment,Storage,Disposal,Recycling (TSDR) Facility

0 For waste generated at this facility

0 For waste generated by other facilities

Generator Status

gf Large Quantity Generator (LQG)

0 Medium Quantity Generator (MQG)

Smaii Quantity Generator (SQG)

0 No regulated dangerous waste generated

7. Report Summary

Please check off which additional forms are included in this report,if any,and provide the total number of pages,
g Generation and Management (GM) Form

gj Off-site Identification Information (Ol) Form

0 Waste Received (WR) Form

Total Number of pages submitted

orax

8. Comments

!

-

9. Certification
The following must be signed by authorized representative of the company/agency. This certification language isrequired under EPA’s Biennial Report. Ecology is required to implement reporting requirements at least as stringentas those in that report

/ certify under penalty of law that this document and ail attachments were prepared under my direction or supervision inaccordance witha system designed to assure that qualified personnel properly gather and evaluate the informationsubmitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible forgathering the information, the information submitted is, to the best of my knowledge and belief, true,accurate and complete. Iam aware that there are significant penalties for submitting false information, including the possibiity of fine and imprisonmentfor knowing violations.

/ <f c<Signature (in ink)

Name (print/type)

Date

Title

If you have special accomodation needs or require this document in an alternative format, please contact the HazardousWaste and Toxics Reduction Program at (360) 407-670Q (voice) or (360) 407-6006 (TDD).
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GENERATION AND
MANAGEMENT FORM
ANSWER SHEET

PLEASE ENTER:

YOUR RCRA SITE ID it : UJ AtkCfiOC.CQZ4 i
Site name: AMs>k4qT0 Cb^poT" *? 'fer<aS5

Co m^Please enter your RCRA Site ID number and site name at
right, before making as many two-sided copies of this answer
sheet as you will need to report each of your waste streams.
Then complete one answer sheet for each waste stream.

FOR ECOLOGY USE ONLY:
Date received

Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.
A. Description of Dangerous Waste Stream

(optional)A-1.

So’, . T-Vs l e&o Bflse-o AW\j~CC-> <3,T£0 IA-2 CO i

\

A-3.DM A-4.

A-7. A „6?.9A-5. EHW IS DW A-6. S No Yes

A-8. B 2>0~2. (2 /7 /77 /V v (If v, answer A-9.a.)A-9. i

A-9.a. M

B.Waste Management Activities

B-1. 3f f , q O Q S T Q M T K i P Q K Q G Q L C (If G, L, or C, answer B-1.a.)
Lbs/gal Specific GravityO Lbs/yd3B-1.a.

O On-site (2 Off -site BothB-2.

B-3b. Yes S No DKB-3a. Yes (2 No DKB-3. M

B-4. /. Designated Facility (TSDR)
ID Numbers

i.oAnqq t 'S.g,
i i . System Code
M 11 i

/77. Quantity
3H,qoo v

iv.RecyclingPercent

SL a
M

M

M

Page -3
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DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER :

YOUR RCRA SITE .. #:l ~2M 1
Site namg-Q) ppl?f 4 -j

B-5. if additional space is required, use continuation sheet on the following page.
/V. Desigation Facility (TSDR) v. Quantity Shipped

RCRA Site ID Number
/7/. Internal Tracking

Code (optional)
/7 . Manifest Document

Number
/. Date Shipped

(mm/dd)

0 7 I n AZAG I
og

Lo^oqq \2S\~7 hi 2500 ~p

LOAn ^q 12? 174=1 2>2/ M0O P

a
(aa>a>

• «•>

C.Comments

Page

B O O K 1: 1 9 9 6 F O R M S A N D I N S T R U C T I O N S28

AKC-0020021



OFF-SITE
IDENTIFICATION
INFORMATION FORM
A N S W E R S H E E T

PLEASE ENTER:

Your RCRA Site ID #: JJLIA 1
Site name: ?

,nr>
/

FOR ECOLOGY USE ONLY:
Please enter your RCRA Site ID number and site name at
right, before making as many copies of this two-sided answer
sheet as you will need.

Please complete this form if your facility received dangerous waste from off-site or
shipped dangerous waste off-site during 1996-

Date received:

Please type or print legibly in blue or black ink. i

RCRA Site ID Number: U3 A <AOcĉ o i~7H3
EWl rrvicLName ) O f~. r\ fi

lA l e x i nn^r e.Address
LO, A A h » oc/rfco

Handler type: (Check all that apply.) Generator (2 Transporter TSDR

t A 0-0 ,—rs

RCRA Site ID Number: LOAD ^ 9 13- 317
rr,o i

fS o r U O c T O^Name: vnc.^3 !

|~7 T±) A^nue. S o c r HAddress
( O iA S V-> > .-KTU TOO

sj
Handler typ§: (Check all that apply.) Generator O Transporter 2’ TSDR

RCRA-Site ID Number:
Name:

<£T
OXax
Q

Address

Handler type: (Check all that apply.) Generator O Transporter TSDR

Comments:

1 ,

JDPage
B O O K 1: 1 9 9 6 F O R M S A N D I N S T R U C T I O N S 3 3
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END OF REPORT
(Attach this page as the last page of your submission)
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B O O K 1 1 9 9 6 F O R M S A N D I N S T R U C T I O N S 43

:

AKC-0020023




